by intravenous sodium thiosulphate; she made a complete recovery. As the lupus erythematosus had not completely subsided, stovarsol was again given but immediately discontinued as it again produced an erythema. The eruption, however, has continued to diminish and is now at least temporarily cured.
II.-Miss D. M., aged 27, first observed the eruption on the right cheek ten years ago. It continued to develop, gradually involving the whole face, the exposed V-shaped area on the chest, and the hands. She had been treated by krysolgan in 1927, and subsequently by bismuth, without effect. In July 1934 she was admitted to hospital and treated by stovarsol, two tablets daily for one week, when an extensive erythema developed. After one month when the erythema had completely Proceedings of the Royal Society of Medicine 2 cleared up, stovarsol was again tried and it was found that one tablet every other day could be taken without symptoms of intoxication appearing. The eruption has steadily decreased and it seems likely that it will be completely effaced.
It will be noted that in both these cases the improvement followed a severe arsenical reaction. I have also observed, when giving gold salts, that the most consistently good results have been obtained when some degree of reaction followed the gold injections and it seems that in some part the improvement in these two cases should be attributed to this.
Discussion.-Dr. H. W. ALLEN asked whether any member had seen cases of generalized dermatitis following treatment by stovarsol. He had seen one such case.
Dr. H. SEMON referred to a case which he had published and described with a short analysis of the literature.1 The patient, a married woman, aged 32, had been suddenly taken ill with a rigor on July 9, with a rise of temperature to 100 * 6 on July 10, a morbilliform and punctate eruption appeared on the face and neck, and later on the arms, hands, back and trunk during the afternoon and evening of that and the ensuing day. The patient's sister, with whom she had been in contact ten days previously, was suffering from German measles, and although the incubation period of that disease is in the neighbourhood of seventeen days this diagnosis had been suggested. The eruption would certainly have passed criticism, but in addition to the discrepancy of dates, there was the further symptom of repeated attacks of burning and tingling of the extremities, and on perusing the nurse's notes one found the significant fact that a tablet of stovarsol had been administered on July 9, 12, and 14.
Further inquiry elicited the information that the patient was under treatment for chronic mucous colitis and had been given the drug for a considerable time (40 gr. in all). The eruption and subjective symptoms subsided promptly on its being withdrawn and substituted by calcium-urea (afenile), and solutions of strontium bromide (eczebrol), intravenously. He (Dr. Semon) agreed that the effect of the stovarsol in one of the two cases exhibited might have been due to the dermatitis which had been provoked. He remembered a case of his own-an exfoliative dermatitis of very severe degree following an excessive injection of a gold salt, in which subsequent to its clearance after six months in hospital, the chronic small patch of lupus erythematosus for which it had been administered temporarily disappeared. Dr. P. B. MUMFORD agreed with what had been said as to the effects of a violent reaction. In one of his cases with an extensive lupus erythematosus eruption a severe reaction developed after 2 grm. of myocrisin. The areas of lupus erythematosus on the scalp became exudative and the face became cedematous within twenty-four hours. The patient returned the following week much improved. Three weeks later the lupus erythematosus had almost disappeared.
Dr. HUGH GORDON said that he had known one case of severe arsenical dermatitis following upon the use of stovarsol; the drug had, however, been used continuously over a period of three months. He had never heard of dermatitis supervening after such small dosages as in the cases under discussion.
He had recently used stovarsol in a group of cases of severe alopecia areata in children where syphilis was suspected. He had employed the dosage as recommended by Oppenheim, i.e. two to three tablets, each of 4 gr., to be given with water first thing in the morning on an empty stomach for three days, followed by a rest interval of three days. The total dosage per course should consist of as many 4-grain tablets as the patient's weight in kilos.
He had not, as yet, observed reactions of any kind.
Dr. G. B. DOWLING said that the observation that had been quoted bore out Dr. Lyle Cumming's contention, that gold acted not on the tubercle bacillus directly but as a chemical irritant on the chronic inflammatory lesion. It seemed that it had a similar action on chronic lupus erythematosus; it was necessary to stir it up before it would resolve. I Acute stovarsol dermatitis, Lancet, 1932 (ii), 340. The PRESIDENT (in reply) said that in his two cases a severe toxic erythema, without exfoliation, was observed. While he considered that this reaction had exerted a beneficial effect, account must also be taken of the therapeutic qualities of the drug itself.
Professor Cumming's experiments seemed to require a different interpretation. When gold salts and tubercle bacilli were injected simultaneously, guinea-pigs developed tuberculosis, but if the gold salts were withheld until later, protection was obtained. A parallel to this had. been noted in syphilis; observations in France and Belgium had shown that prophylactic salvarsan did nothing except interfere with and delay the course of early syphilis. In short it seemed essential for the infection, whether tuberculous or syphilitic, to become " fixed " before either gold or arsenic could exert their specific action, implying that these salts acted indirectly by stimulating the natural protective substances. Condition on admission.-The patient's skin was covered with bulle, large and small, some of which had become confluent with others and after rupturing left large raw areas. In addition there were shallow ulcers in the mouth and nose.
There was no eosinophilia evident in the blood or in the blister fluid, which was sterile on culture. Treatment.-Germanin was given in doses of 0-2 grm. to 0 *5 grm.-three doses a week at intervals of a week or longer. Improvement began after about the fourth dose and has been maintained until the eruption cleared up completely.
Although there has has been no return of the bullae there has been a considerable loss of weight and persistent loss of appetite.
Di8cu8sion.-Dr. H. W. BARBER said that in Germanv I the opinion seemed to be that, although the effects of germanin in the treatment of pemphigus and dermatitis herpetiformis might be favourable, relapse was likely to occur when the treatment was discontinued.
The PRESIDENT said that at a meeting of the Section he had shown a case of pemphigus vegetans which had been treated with germanin and radium. After the radium treatment a chronic sinus had developed but had now cleared up and the blister formation had entirely ceased, and the disease seemed to be cured. He had not had success in any of the other cases in which he had tried germanin.
Dr. I. MUENDE said that about a year ago a paper had been published 2 relating cases of pemphigus and dermatitis herpetiformis treated with germanin. Two of these cases relapsed and eventually died, and the author of the paper suggested that death was probably precipitated by the second treatment with germanin, and concluded by regarding germanin as a rather dangerous drug. A similar observation was made by Bode.
Dr. L. FORMAN supported Dr. Muende's remarks. He had under treatment a patient with extensive pemphigus vegetans, who had done well under treatment by rest in bed and arsenic. The vegetating lesions had flattened out and blisters had ceased to appear. Germanin was given in doses recommended by the makers. The temperature went up and the bulle reappeared in large numbers, and there was deterioration of the general condition. He felt that it was necessary to use the drug-with considerable caution. Dr. DOWLING (in reply) said that in this case at any rate one must attribute the result to the use of germanin, and it was at least possible that the patient would have continued to, suffer a great deal if it had not been used. I Zoon, J. J., Acta dermat-venereol, 1933, xiv, 473. 2Id. 8 Dermat. Wochenschr., 1933 Wochenschr., ,1160 
